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Health and Human Relations Education in Schools 


1. Introduction 



The Hon. Norman Lacy, M.P., 
Minister of Educational Services 


15 March 1982 


The Victorian Government has developed a policy for the promotion of Health and 
Human Relations Education in schools. 

Health and Human Relations Education begins with the premise that the total health of 
a person, including his relationships with others, can be enhanced by a person 
knowing how to care for himself. 

Health education promotes the skills necessary for this. It is a process involving 
information about how health can be achieved and maintained, and a development in 
the kinds of skills needed to make decisions which affect health. 

Since humans live together, the way they relate to each other affects their health and 
health decisions. 

Health and Human Relationships Education, therefore, both promotes health and 
recognises the interrelationships between the physical, social and mental aspects of 
individuals and the society in which they exist. 

This can be achieved effectively by providing educational opportunities for students to 
develop skills and competence in areas such as problem solving, decision making and 
communication, so that they may become more autonomous and develop respect, 
tolerance and consideration for the needs, feelings and interests of others, as well as 
their own. 

As there is no standard content for subjects which are not formally examinable it is not 
possible to define a subject to any level other than that at which it is taught. However, 
content areas which might be included in a school’s Health and Human Relations 
curriculum to achieve these goals are — safety and first aid, nutrition, family life, 
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personal relationships, sex education, recreation and leisure, drug education, physical 
health, mental health and consumer health. 

The Consultative Council for Health and Human Relations Education was established 
in December 1980 under the chairmanship of Dame Margaret Blackwood; its 
members possess considerable expertise in this area. 

The Council has three major functions. The first is to advise and to be consulted on all 
aspects of Health and Human Relations Education in schools. The second major 
function is to develop, for my consideration, appropriate curriculum for schools, and 
the third is to advise and recommend the standards for in-service courses for teachers 
and relevant members of the school community. Support services for the Consultative 
Council have been provided by the new Health and Human Relations Unit. 

The Health and Human Relations Unit has been established within the Special 
Services Division of the Education Department and is responsible for the 
implementation of the Government's policy and guidelines in this area. This means 
that the Unit would advise principals, school councils, teachers, parents, tertiary 
institutions and others in all aspects of Health and Human Relations Education. 

The Consultative Council recently recommended to me the adoption of a set of 
guidelines for the provision of Health and Human Relations Education in schools as 
well as a Curriculum Statement to assist schools in the development of their programs. 
I presented both to Cabinet in December 1981 . As a result they are now Government 
policy. 

I am confident that schools will be considerably aided in the development and 
administration of Health and Human Relations Education by the use of the Guidelines 
and the Curriculum Statement. 

I commend them to school councils, principals, teachers and parents alike. 



The Hon. Norman Lacy, M.P., 
Minister of Educational Services. 
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2. Consultative Council 
for Health and 
Human Relations Education 

(Appointed by the Minister of Educational 
Services on 22 December 1980.) 



Mrs Wendy Smith 
Victorian Federation of 
State School Parents’ Clubs 


Mrs Ruth Hoadley 
Victorian Council of 
State School Organisations 



Dr John McEncroe 
Chairman 
Catholic Marriage 
Education Council 

Fr Brendan Hayes 
Catholic Education Office 


Rev John Howells 
Director 

Council for Christian Education 
in Schools 
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Mr Les Brown 
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Co-ordinator 

Whitehills Technical School 

Mr Geoff Adams 
Principal 

Solway Primary School 

Mrs Mary Sinclair 

Health and Human Relations 

Co-ordinator 

Kerang Technical High School 




Dr Dilys Sawyer 

Acting Assistant Director 

Victorian Health Commission 

Ms Judie Maher 

Co-ordinator of Adult Recreation 
Department of Youth, Sport and 
Recreation 

Mr Ken Williams 
Director Family and 
Adolescent Services 
Department of 

Community Welfare Services 



Mr Mervyn Kydd 
Director 

Special Services Division 
Education Department of Victoria 

Executive Officer 
Mr Noel Burt 
Acting Officer-in-Charge 
Health and Human 
Relations Unit 
C/o South Melbourne 
Primary School 
Eastern Road 
South Melbourne 3205 
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3. Principles and 
Policy Statements for Health 
and Human Relations Education 

(Approved by Cabinet on 15 October 1979.) 


Principles 

1 . Schools have a responsibility for the promotion of health in both the individual and 
in the community. 

2. Schools are encouraged to fulfil this responsibility by providing appropriate 
education in Health and Human Relations. 

3. Education in health and human relations is a basic educational right for every child 
in all primary and post-primary schools in this State. 

4. Education in health and human relationships should involve students, their 
parents, the staff and members of the local community. The values and beliefs 
upheld within the school community, the local community and the society within 
which they exist must necessarily influence both the content of the studies and the 
nature of this involvement. 

Policy Statements 

1. The government considers that teachers generally can make a valuable 
contribution to education in Health and Human Relations. 

2. The Education Department will encourage schools to implement policies 
consistent with the stated principles and with such guidelines as may be 
determined by the Government. 

3. The Government accepts the view that members of the school community and 
relevant members of the local community should be involved in planning, and 
where appropriate the implementation of programs of education in Health and 
Human Relations. 

4. Within the framework of the stated principles and approved guidelines each 
school may formulate its own approach with respect to the education of children 
in Health and Human Relations. All parents are to be informed on the nature of the 
program, and of their rights, including the right to exclude their children from 
topics to which they have moral or religious objections. 

5. The Education Department will encourage teachers in pre-service education to 
include studies enabling them to offer Health and Human Relations as one of their 
teaching methods, and will seek recognition of this by the Teachers Tribunal and 
the Committee of Classifiers. 

6. The Education Department will require teachers of Health and Human Relations to 
undertake relevant in-service training. 
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4. Guidelines 
for Health and 
Human Relations Education 

(Approved by Cabinet on 8 December 1981.) 


These guidelines shall apply to all government schools providing or wishing to provide 

Health and Human Relations Education. These guidelines do not, however, apply to 

courses accredited through the Victorian Institute of Secondary Education. 

Establishment of a Health and Human Relations 
Education Committee 

1 . The Principal of a State school shall be responsible for the establishment of a 
Health and Human Relations Committee in consultation and agreement with the 
School Council constituted under Section 13 of the Education Act of 1958. This 
Health and Human Relations Committee shall be regarded as a subcommittee of 
the relevant School Council. 

2. This Health and Human Relations Education Committee shall advise the Principal 
and School Council on matters concerning Health and Human Relations 
Education. 

3. This Health and Human Relations Education Committee shall comprise the 
Principal, interested staff and parent representatives, relevant members of the 
local community and, where appropriate, students. 

4. The Principal and the School Council shall ensure that the Health and Human 
Relations Education Committee is representative of the school community. 

5. The functions of the Health and Human Relations Committee shall include the 
tendering of advice to the Principal and School Council on matters such as — 

defining the policy of the school with respect to Health and Human Relations 
Education within these Guidelines; 

approving and delineating the rights of parents, students, staff and others with 
respect to Health and Human Relations Programs; 

deciding the special needs of the school community; 

considering and approving appropriate content and teaching methods; 

informing the parents of children enrolled at the school of the general policy 
concerning Health and Human Relations Education; 

establishing contact and liaising with other parents or community groups; 

cooperating with school support services e.g. Counselling, Guidance and 
Clinical Services, the school medical and dental services; 

arranging relevant films, speakers and displays to increase knowledge about 
the understanding of proposed and existing programs; 

monitoring the progress and the outcomes of Health and Human Relations 
programs. 
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6. Before the commencement of any program of Health and Human Relations 
Education, the Principal and School Council shall arrange for the parents of 
children to be involved in particular programs to be informed of the nature of those 
programs including considerations such as whether the programs are integrated 
or separate; whether they are elective or core; areas to be included, teaching 
methods, class texts, films, speakers, etc., to be used; and how the programs 
uphold the stated policy of the school. 

7. The Principal and School Council shall ensure that parents are informed of their 
rights to withdraw their child from any segment of a program to which they have a 
moral or religious objection, and of the machinery for so doing. 

The implications of withdrawing a student from a segment of the course shall be 
fully discussed with the student and his/her parents. 

The Principal and School Council shall also ensure that the parents of those 
students to be involved have opportunities to respond to the proposed program 
prior to its implementation, to seek further information and to offer comments 
once the program is operative. 

8. The Principal and School Council, in agreement with the teacher and, where 
appropriate, the students, may make arrangements for parents to participate in 
Health and Human Relations Education programs. 

9. Any person, other than a registered teacher, involved in the implementation of the 
school’s Health and Human Relations program shall be approved by the Principal 
and School Council and shall be invited through the Principal. 

10. Any class texts to be used by students in Health and Human Relations Education 
must be approved by the Principal and School Council. 

1 1 . The Principal and School Council shall make available to parents information on 
the courses conducted by organisations such as the Council of Adult Education, 
Community Health Centres, Counselling, Guidance and Clinical Services and the 
Early Childhood Development Program. 

12. The Principal and School Council shall provide opportunities for parents to 
participate with teachers in in-service education. 

13. Where parents request and resources permit, schools shall endeavor to provide 
programs for parents using relevant materials and resource people included in the 
students’ program. 

Teachers of Health and Human Relations Education 

14. Certain areas of a Health and Human Relations Education Program may be 
considered controversial by the Principal and the School Council. Teachers who 
are to teach these areas shall be appointed by the Principal. The Principal shall 
consult with the School Council and the Health and Human Relations Education 
Committee on this matter. 

Appointed teachers should have: 

(a) at least three (3) years full-time teaching or its equivalent as approved by the 
Principal and School Council; 

(b) appropriate in-service training approved by the Consultative Council and the 
Minister; 

(c) the confidence of the Principal and School Council. 
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15. The suggested requirement for co-ordinators of Health and Human Relations 
programs shall be the basic in-service courses plus at least fifteen days of 
additional relevant in-service education. 

16. Where persons other than registered teachers are required to take part in a Health 
and Human Relations program, a Health and Human Relations teacher shall be 
identified by the Principal and School Council to supervise and collaborate with 
such people. 

17. It is recognised that in teaching over a wide range of areas in the school 
curriculum, teachers are faced with controversial political issues, religious beliefs, 
and moral problems. It would be improper for teachers to avoid or refuse 
discussion on these matters. On the other hand, the public must be assured that 
teachers will refrain from presenting as the only correct belief or practice their 
own personal preferences in these matters and that they will refrain from 
deliberate acts or words which attempt to impose upon children or to use children 
for propagation of their own beliefs and opinions. 

The teacher’s task — to be both informative and impartial — is, of course, 
difficult, and teachers will be supported and indeed protected against criticism of 
their teaching on controversial matters of these kinds, unless it can be 
demonstrated that the teacher has attempted to impose his own beliefs, opinions 
and practices upon the student. 

(This is the “Controversial Issues Statement” which appears annually in the 
“Compendium of Administrative Notices”, published in the Education Gazette and 
Teachers’ Aid.) 

18. Teachers shall be readily accessible to the parents of students participating in a 
Health and Human Relations program and shall, by arrangement with the 
Principal, be prepared to facilitate an understanding of the program and its aims. 

19. Teachers shall make a particular effort to understand the implications of 
differences in the special concerns and requirements of the various cultural 
groups for their program planning and implementation. 
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5. Curriculum Statement - 
Outcomes for Health and 
Human Relations Education 

(Approved by Cabinet on 8 December 1981.) 


5.1 Introduction 

This curriculum statement has been made to provide guidance in the form of 
outcomes for the development of school-based Health and Human Relations 
programs, and for their evaluation based on the outcomes. The statement also 
suggests strategies for the application of the outcomes to specific topic areas and, in 
turn, to the development of these topic areas into units of work. 

5.2 Some Descriptions and Definitions 

5.2.1 What Is Health? 

“Health is that state of moral, mental and physical well-being which enables a 
man to face any causes in life with the utmost facility and grace.” (Attributed to 
Pericles, fifth century B.C.) 

“Health is not a state of being, it is a process of adapting to the changing 
demands of living and to the changing meanings we give to life itself.” (Dubos, 
R.: Mirage of Health New York, Anchor, 1961.) 

“Health is the ability of a system (a cell, organ, an individual, a family or a 
community) to adapt its equilibrium in response to change.” (Green, L.W.: 
“National Policy in Promotion of Health”, Journal of the Institute of Health 
Education. Vol. 17, 3 November, 1979.) 

“Health is a state of dynamic harmony between the physiological, psychological, 
social and cultural elements which make up the human organism living in 
society.” (New South Wales Board of Secondary School Studies.) 

“Health cannot be defined from a mere study of the body; we must consider the 
whole person in his human vocation and final destiny. A comprehensive 
understanding of human health includes the greatest possible harmony of all of 
man’s forces and energies, the greatest possible spiritualization of man’s bodily 
aspect and the finest embodiment of the spiritual. True health is revealed in the 
self-actualization of the person who has attained that freedom which marshals all 
available energies for the fulfilment of his total human vocation.” 

Bernard Haring: Medical Ethics. St Paul Publications, 1972, page 154. 

5.2.2 Health Education 

“The focus of Health Education is on people and on actions. In general, its aims 
are to persuade people to adopt and to sustain healthful life practices, to use 
judiciously and wisely the health services available to them and to take their own 
decisions, both individually and collectively, to improve their health status and 
environment.” (World Health Organisation, 1969.) 
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“Any combination of learning experiences designed to facilitate voluntary 
adaptations of behaviour conducive to health. Health Education has its largest 
role . . . (in) helping to understand risk-benefit ratios, helping young children to 
think in probabilistic terms, helping people to sort out the competing risks and 
competing values that they have to assess in making decisions in their daily lives 
. . . and is concerned as much with environmental, economic and social changes 
influenced by behaviour as with life-style habits and preferences.” (Green, L.W.: 
“National Policy in Promotion of Health”, Journal of the Institute of Health 
Education, Vol. 17, 3 November 1979.) 

5.2.3 Human Relations Education 

“Education for human relationships should aim to be an integral part of 
education in all subjects at every stage and level. 

Education in all fields and at all levels should provide opportunities for boys and 
girls to — 

(a) develop a knowledge and understanding of the functions of emotion, feeling 
and caring in relationships; 

(b) become aware of the varying attitudes to male and female roles in society 
and the ways in which these attitudes affect aspirations; 

(c) discuss situations in their own lives and in society in which boys and girls, 
men and women are treated differently and to examine the origins of these 
differences and the reasons for their continuation; 

(d) assess the effect of peer pressure; 

(e) learn to appreciate the power of social forces and institutions (including the 
media) to influence the development of individual personality and choice of 
life style; 

(f) develop skills in communication and interpersonal relationships. 

Education departments should develop comprehensive human relationships 
education programs that — 

(a) are appropriate to age and tolerant of differences in background and origins; 

(b) begin in the primary school and are completed by school leaving age; 

(c) are factual and frank; 

(d) are comprehensive in the range of subject matters; 

(e) are given by specially trained teachers in small groups of boys and girls; 

(f) are constantly researched and evaluated.” 

(Royal Commission into Health Relationships, Part II, November 1977, 
Recommendation 3.) 

Will include . . . “the range of relationships between men and women and the 
responsibilities towards members of the same and opposite sex ... a desirable 
outcome of (such a) program would be an appreciation of the need for the moral 
values that are necessary to provide rational bases for decision making.” 

(Interim Report on Secondary Education, New South Wales Department of 
Education, 1973.) 

“Health and Human Relations Education begins with the premise that the total 
health of a person, including his relationships with others, can be enhanced by a 
person knowing how to care for himself. 
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“Health education promotes the skills necessary for this. It is a process involving 
information about how health can be achieved and maintained, and a 
development in the kinds of skills needed to make decisions which affect health. 

“Since humans live together, the way they relate to each other affects their 
health and health decisions. 

“Health and Human Relationships education, therefore, both promotes health 
and recognises the inter-relationships between physical, social and mental 
aspects of individuals and the society in which they exist. 

“This can be achieved effectively by providing educational opportunities for 
students to develop skills and competence in areas such as problem solving, 
decision making and communication, so that they may become more 
autonomous and develop respect, tolerance and consideration for the needs, 
feelings and interests of others, as well as their own.” 

(Health and Human Relations Education in Schools, Victorian Government, 
December 1980.) 

5.3 Factors Influencing an Individual’s Health-related Behaviour 

Health-related behaviour — 

• may be defined as behaviour that is likely to influence the physical, social and 
emotional health of an individual in the short and long term; 

• is the result of an individual making conscious and unconscious decisions about 
matters such as consumption of food, liquids and substances, ways of protecting 
oneself and others, dealing with conflict situations; and 

• is greatly influenced by the environment in which we live. 

The most significant influence upon our health-related behaviour is our home 
environment. As we grow older we are involved in an increasing number of 
experiences within our environment. These experiences influence our health and 
relationship states. The following diagram illustrates some of the major influences on 
these states. 
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5.3.1 Home Environment 

It is in the home environment where the infant and young child gain prolonged 
and intimate exposure to their first models of health and relationship behaviours. 
There are a number of variables which may influence these behaviours. 

Some of these are — 

• size of the family, age, and number of siblings; 

• socio-economic level of the family; 

• cultural background of the family; and 

• nature of personal relationships within the home. 

5.3.2 Peers 

Individuals develop relationships with peers from a very early age. In such 
relationships there is often a strong tendency by individuals to be homogeneous 
with the others in the relationship. This often means that they will acquire similar 
habits with regard to clothes, food, play, classroom behaviour, etc. This tendency 
to conform will influence the attitudes individuals develop towards many aspects 
which relate to their health and the relationships they form. These attitudes are 
likely to be influenced by — 

• cultural background of the community; 

• models of behaviour from adults, older pupils and other children in the 
community, and from the media; 

• advertising. 

5.3.3. Media 

Both the electronic and print media have a substantial effect on the health and 
relationships of many individuals. They present values and attitudes which may 
be in conflict with those of the home and the school. The media are not only a 
source of information and entertainment, but also a powerful marketing device, 
which may influence the way many individuals invest their time, energy and 
money. 

Advertisements attempt to influence such things as product consumption habits, 
our leisure pursuits, our life style in general. 

5.3.4 Local Environment 

Our local environment also has a significant influence on our health and the way 
we relate. Some factors which are likely to be influential are — 

• availability and accessibility of community health personnel and facilities;, 

• geographic location, e.g. rural/urban, inner urban, and outer urban; 

• availability of recreation and leisure facilities and groups; and 

• cultural background of the community. 

5.3.5 School Environment 

The education system has close contact with its pupils during childhood and 
adolescence. In this span of time, teachers both individually and collectively 
present models in health and human relations. School expectations and rules 
provide pupils with information about socially acceptable behaviour. The 
curriculum deals with knowledge and develops skills and competencies which 
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may be used in promoting an autonomous person in health and human relations. 
The following variables within the school environment may influence what pupils 
learn and practise in health and human relations: 

• Social relations between people involved with the school, i.e. pupil/teacher/ 
parents. 

• Nature of the school curriculum. 

• Models of behaviour from adults and older pupils. 

• Different classroom environments. 

• Physical conditions. 

• Availability and accessibility of health and counselling personnel at the school 
(e.g. school medical service, counsellors, pupil welfare co-ordinators, etc.). 

As we grow older, we increasingly assume responsibility for the decisions we 
make about our health and relationship states. The health behaviours we adopt 
are influenced by our values and attitudes which develop from the complex set of 
experiences associated with the home environment, school, peers, media, 
community and work place. The challenge for the school is to structure a 
curriculum which will provide opportunities for pupils to make appropriate 
decisions to promote their own health, accept responsibility for it, and to develop 
relationships which recognise the needs, feelings, and interests of others as well 
as their own. 
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5.4 The Place of Health and Human Relations Education 
in the Curriculum 

The school curriculum can be regarded as the totality of all things experienced at 
school which contribute to the development of the child. 

Aspects of the curriculum which will influence what is learnt by children include — 

• the formal curriculum (what is taught and how); 

• the physical environment of the school (its buildings and grounds); 

• the relationships which exist between people in the school community; and 

• the observation of the behaviours of people involved in the school community. 

If the aim of a school’s Health and Human Relations program is to bring about 
changes in health-related behaviour then a school will need to assess the significance 
of each of these aspects of its curriculum in achieving this aim. 

In the development of a Health and Human Relations program, a school should — 

• determine what are the needs and interests of its pupils, their parents and the local 
community; 

• decide on the content areas which are most appropriate to cater for these needs 
and interests; 

• decide on how best to accommodate the content of Health and Human Relations 
Education within the total school curriculum; and 

• assess the existing resources which the school has to support the teaching of the 
intended areas (teacher interest and experience, printed material, audio-visual 
material, community resource people, etc.). 

5.4.1 Primary Schools 

Decisions which are made within the school could be concerned with some of 
the following: 

• Determining whether areas of Health and Human Relations content will be 
integrated into other curriculum areas (e.g. Social Studies, Physical 
Education, Science, Languages) or whether Health and Human Relations will 
be dealt with as a separate subject. 

• Examining how best to include Health and Human Relations in the range of 
curriculum areas. 

• Deciding on which year levels are most appropriate for the presentation of 
particular content areas. 

• Eliminating unnecessary duplication of content areas which may occur at 
different year levels. 

• Sequencing the development of particular Health and Human Relations 
content areas through the year levels. 

5.4.2 Post-primary Schools 

Many aspects of Health and Human Relations Education already may be taught 
as elements within the formal curriculum of secondary and technical schools. 
This may occur in a co-ordinated way or the elements of Health and Human 
Relations may be taught without any form of systematic co-ordination between 
the separate subject areas. 
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Where a school decides to develop a co-ordinated Health and Human Relations 
program it could consider — 

• which aspects of Health and Human Relations are already being taught; 

• whether Health and Human Relations should be part of the core or elective 
curriculum; 

• which year levels are most appropriate for the presentation of particular 
content areas; 

• what sequence could occur in the development of particular Health and 
Human Relations content areas through the year levels; and 

• how best to incorporate Health and Human Relations into the curriculum, for 
example, as a separate subject, as a separate subject which is integrated with 
other existing subjects, or integrated within existing subjects. 

5.5 Using the Outcome Statements in the Development of a 
School-based Health and Human Relations Program 

The school community, having decided the aims and the content of its Health and 
Human Relations program, must also decide the most effective way to co-ordinate the 
course. Effective and efficient co-ordination is a necessary ingredient if the school is to 
achieve the aims of its course. Careful consideration needs to be given to matters 
such as — 

• the relationship of the Health and Human Relations program to the school policy (Is 
the program content and approach consistent with the school policy?); 

• the level of agreement and understanding of the aims of the Health and Human 
Relations program by those involved in its implementation; 

• avoidance of unnecessary duplication of content throughout the school curriculum; 

• sequencing of work between year levels; 

• the most appropriate teaching and learning strategies; and 

• methods by which the teaching and learning processes are evaluated. 
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There are several approaches a school may use to incorporate Health and Human 
Relations in the school curriculum. First, Health and Human Relations may be treated 
as a separate subject in which the majority of the Health and Human Relations is 
undertaken. Second, Health and Human Relations may be integrated into several 
other subject areas. A third approach is a combination of the first two, where some 
part of Health and Human Relations may be covered in one subject area and the 
remainder covered in other areas. 

There are several approaches which may be taken to achieve the outcomes the 
school has decided upon: 

• A unit of work entirely devoted to achieving one outcome statement. 

• Several units devoted to achieving one outcome statement. 

• Several outcomes dealt with in one, or more units of work. 

The following are examples of units that have been developed from the outcome 
statements. These examples present two different methods of handling the 
statements. 

METHOD 1. 

Develop Activities Related to a Number of Aspects Suggested by 
Particular Outcome Statements. 

OUTCOME STATEMENT (Years 3 and 4): 

“Experience and evaluate a variety of forms of passive recreation.” 

From this statement, certain aspects for pupil activity are suggested: 

• Have the pupils attempt a number of passive recreation activities. 

• Provide the pupils with the opportunity to compare the relative strengths and 
weaknesses of each activity. 

• Provide the opportunity for pupils to voluntarily participate in passive recreation 
activities. 
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Activities may then be developed to facilitate pupil experience with these aspects: 

(a) Introduce and attempt a number of passive recreation activities (several sessions). 

• Visiting speaker, e.g. parent about basket weaving. 

• Children display a form of passive recreation they participate in, e.g. stamp 
collecting, model making, rug pulling etc. 

• Teacher introduction to paperfolding. 

(b) Students report activities they have experienced. 

During the next month pupils will be asked to extend their skills in a passive 
recreation area. A written or verbal report may be presented covering e.g. 
monetary requirements, time requirements, recommendations about its 
advantages and disadvantages. 

(c) Provide opportunities for students to choose a form of passive recreation. 

• Display books from the library about forms of passive recreation. 

• Inform parents and pupils of local recreation clubs available. 

• Provide passive recreation sessions as an alternative, or in addition to active 
recreation sessions. 

(d) Integration into other curriculum areas. 

There are likely to be many opportunities for the teacher to integrate aspects of 
recreation, rest and leisure into other curriculum areas at these year levels. For 
example: 

Language — 

• new language about recreation activities — oral and written; 

• spelling of new terms; 

• punctuation and grammar in sentence writing and reports; 

• listening skills e.g. memory of facts and details. 

Mathematics — 

• spatial relations e.g. space needed to display items; 

• calculating quantities of materials required; 

• calculating the costs involved in participating in particular activities; 

• graphs — survey of recreation available, e.g. bar graph. 

Music — 

• appreciation of a variety of musical forms; 

• making their own music. 

Art — 

• practice with a range of art and craft media. 
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METHOD 2 

Develop Units of Work Directed towards Specific Outcome Statements 

For each of the outcome statements selected as relevant to a range of year levels (e.g. 
Years 9 and 10), a unit of work may be developed. 

OUTCOME STATEMENT A: 

"Describe control measures for various hazards which are part of the human and 
natural environments.” 

To assist in the achievement of this outcome, the following unit may be undertaken. 

Suggested Unit: Hazards and Their Control 

(a) What are some of the manmade and natural hazards that we face? (Elicit a list by 
class discussion.) 

Possible suggestions might include: 


Man-made 

Natural 

Fire 

Pollution 

Unsafe working/living conditions 
Civil disturbances 

Fire 

Earthquakes 
Weather 
Floods 
Hurricanes 
Storms 
Heat waves 
Droughts 


(b) Divide the pupils into small groups. Have each group list general control measures 
for one of the hazards and then report back to the class. 

(c) Extension ideas: 

• Write an item of creative writing about how a community was able to modify or 
control a major hazard. 

• Write an item of creative writing about Robinson Crusoe’s attempts to control 
the hazards he faced. 

• Look at the control of one or more hazards in detail, e.g. fire. 

1. Make a fire extinguisher. 

2. Demonstrate spontaneous combustion (safely). 

3. Test a variety of clothing to compare flammability. 

4. Visit the Child Accident Prevention Resource Centre of the Royal Children’s 
Hospital (Cnr. Harcourt and Courtney Streets, North Melbourne). 

5. Debate whether fireworks should be banned. 

6. Examine the regeneration of natural vegetation after a fire — organise an 
excursion to a forest area regenerating after a fire. 

7. Examine the effect of fire/heat on the germination of acacia seeds. 

8. Look at a variety of techniques of fighting fires, in city and bush. 

9. The history of fires, locally and internationally (e.g. Great Fire of London). 
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10. Arrange an excursion to an appropriate film, e.g. The Towering Inferno. 

11. Conduct a fire drill at your school — examine and evaluate alternative 
evacuation strategies. 

• Arrange for a visit to a local factory through the company’s Safety Officer to 
view efforts for safety in industry. Compare these with safeguards at your 
school. 

OUTCOME STATEMENT B: 

“Evaluate the roles of various organisations in modifying and controlling environmental 
hazards.” 

Suggested Unit: Who Controls The Hazards? 

(a) What organisations are involved in the control of hazards? (Elicit class responses.) 

Possible suggestions may include — 

State Emergency Services, National Safety Council, Civil Defence, 
Environment Protection Authority, Health Inspectors, Police, Red Cross, 
Melbourne and Metropolitan Fire Brigade, National Disasters Organisation, etc. 

(b) Research Assignment 

Students choose one of the above organisations and prepare a research report on 
its role in modifying or controlling hazards. 

The teacher may tie together the various reports into an overall picture in a class 
summary. 

(c) Extension Ideas 

Arrange for talks/demonstrations from the organisations mentioned, e.g. a visit by 
the police search and rescue team. 

OUTCOME STATEMENT C: 

“Develop an awareness of the factors which contribute towards accident situations”. 

Suggested Unit: What Causes an Accident? 

(a) The Nature and Causes of Accidents 

• Define an accident — e.g. unexpected injuries to the body or other structures. 

• Present case histories for a number of accident situations and ask students to 
prepare a list of possible causes. 

or 

• Students may role play a number of accident situations, the class could try to 
identify the causes. 

(b) Discussion Question — Is it easy to identify single causes for accidents? 

• Present a brief summary of some of the models used to explain why accidents 
happen, e.g. — 

(i) The chain-of-events model — where one event leads to another; e.g., the 
boy kicked the cat which ran onto the road causing the car to swerve and 
hit a pedestrian. 

(ii) Epidemiology model — All accidents have a host, an agent, and an 
environment. 
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(c) Discussion Questions 

• Are most accidents caused by human error? 

• Are some people more prone to accidents than others? Why? 

OUTCOME STATEMENT D: 

“Demonstrate first-aid procedures such as heart-lung resuscitation, treatment for 
unconsciousness, control of bleeding, treatment of poisoning and burns, to be a 
recognised standard of performance such as the Preliminary Certificate standard of 
the St John Ambulance Association or Red Cross.” 

Suggested Unit: First-aid Procedures 

Students could complete, Preliminary First Aid Certificates such as those of the Red 
Cross or the St John Ambulance Association. Details of these courses may be 
obtained from the relevant organisations. 

Class activities could include: 


Content 

Activity 

What to do when first on the scene of an 
accident 

An unknown person walks into the room 
and collapses. Students discuss their 
reactions to the situation and extend it to 
consideration of accidents in general. 

Heart-lung resuscitation 

Demonstration and practice on 
manikins. Films on heart-lung resus- 
citation. Lecturers from National Heart 
Foundation or other bodies to teach the 
technique of heart-lung resuscitation. 

Control of bleeding 
Shock 
Fractures 
Poisoning 
Collapse 
Burns 

Patients role play various injuries and 
students treat the patients according to 
their injury. 


5.6 Suggested Outcomes for Health and Human 
Relations Education 

5.6.1 Key Concept Areas 

There are many possible ways of systematically organising the knowledge 
content of a Health and Human Relations Program. One form of organisation is 
to isolate the most significant areas of knowledge related to Health and Human 
Relations education and to develop these areas via the variety of learning 
activities presented through the range of year levels. The areas of knowledge, 
key concept areas, are developed by the addition of various new items of 
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knowledge and skills at each consecutive year level. In this manner the 
understandings related to each key concept area are gradually built upon from 
very basic beginnings. 

There are many potential key concept areas from which a selection to base a 
Health and Human Relations program could be made. This Statement suggests 
six key concept areas; other resources may suggest more or less than this. The 
number and the character of those which appear in a school’s Health and 
Human Relations program are decisions the school itself is to make consistent 
with the Aims and Objectives of Education in Victoria, the White Paper on 
Strategies and Structures for Education in Victorian Government Schools, and 
the notion of school-based curriculum development. 

The six key concept areas suggested in this statement, and around which the 
outcome statements have been developed, are as follows — 

Growth and Development 
Promotion and Protection of Health 
Nutrition and Dental Health 
Safety 

Personal Relationships 
Recreation, Rest, and Leisure 


Growth and Development focuses upon the various patterns of human growth 
and the physical aspects of the body. 

Promotion and Protection of Health suggests examination of the services 
available to support a healthy life style, decisions needed to be made about an 
individual’s state of health and general consideration of the ways of maintaining 
a healthful existence. 

Nutrition and Dental Health involves a study of the importance of food, the 
ways it is consumed, and its cultural and sociological perspectives. 

Safety relates to the development of procedures which will equip the pupil to 
identify hazardous situations and to take responsibility for making them less 
hazardous. 

Personal Relationships provides avenues for examining interpersonal 
associations and strategies for improving the effectiveness of these. 

Recreation, Rest, and Leisure focuses upon the use of recreational time and 
the importance of a balance between this use and work time. 


5.6.2 Suggested Outcomes for a P-12 Health and Human Relations Education 
Program 

The form of Health and Human Relations Program being advanced through this 
Statement is the development of two key elements: understandings related to six 
health-related key concept areas and a range of general and specific skills and 
techniques. 

Both elements are intended to be developed concurrently. In the development of 
the understandings, opportunities should be provided for the .development and 
practice of the range of skills and techniques. In this way the elements of 
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understanding should provide the contexts for the skill development. For this 
reason outcomes are presented for each range of year levels to indicate both the 
types of understandings and the types of skills to be developed. 

In order to take account of general stages of maturity and commensurate 
intellectual abilities, interests and physical development, the outcomes relating 
to each range of year levels follow a sequence of gradual development and 
extension. Through this development and extension the pupil will be encouraged 
towards the development of broad and generalised understandings and more 
sophisticated abilities and skills. 

By way of summarising the basic intentions of this suggested form of Health and 
Human Relations program it is possible to present a range of outcome 
statements which express the broad understandings and the ultimate form of 
skills. 

In terms of the six key-concept areas, the generalised outcome statements 
which express the intended development of understandings within a Health and 
Human Relations program are as follows: 

GROWTH AND DEVELOPMENT 

Express an awareness that most people follow relatively predictable sequences 
in the processes of their social, emotional and physical growth and development, 
yet each person grows and develops in a unique way. 

PROMOTION AND PROTECTION OF HEALTH 

Demonstrate an understanding of how the protection, maintenance and 
promotion of health standards are the responsibility of individuals, organisations 
and the community. 

NUTRITION AND DENTAL HEALTH 

Develop an appreciation of how personal health may be promoted through the 
considered use of food. 

SAFETY 

Express an awareness of the need for effective responses to environmental 
hazards and personal injuries in order to facilitate protection, prevention and 
treatment. 

PERSONAL RELATIONSHIPS 

Demonstrate an understanding of the functions of inter-personal relationships, 
the forces and responses which may occur within them and the processes which 
facilitate their operation. 

RECREATION, REST AND LEISURE 

Justify how recreation, rest and leisure pursuits assist individuals in effective 
functioning. 

In relation to skills the basic outcomes desired are the abilities to — 

• examine and justify personal values and attitudes, and 

• arrive at reasoned decisions related to personal health and relations with 
others. 
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5.6.3 Ranges of Year Levels 

The outcome statements presented in this Statement have been grouped into 
ranges of year levels which have close relationships in usual school organisation. 

A. Preparatory Year — Years 1 and 2 

B. Years 3 and 4 

C. Years 5 and 6 

D. Years 7 and 8 

E. Years 9 and 10 

F. Years 11 and 12 

Outcomes have not been presented for individual year levels, because the 
presentation of outcomes for small ranges of year levels is considered to provide 
opportunities for flexibility by individual schools in their development of school- 
based curriculum. Schools are free to select which of the topics suggested by 
outcomes will appear in their program and in which year levels they will appear. 

Schools should not assume that topics suggested by outcome statements should 
be rigidly allocated to particular ranges of year levels. Individual schools, after 
assessing their needs, may decide to reallocate the topics to other ranges. 


5.6.4 Suggested Outcomes for Ranges of Year Levels 

For each of the six ranges of year levels, statements have been suggested for 
each of the six key concept areas. 

The Scope and Sequence Chart (Fig. 1) has been provided to indicate the 
location of specific sets of outcome statements within this Statement. 


Fig. 1 Scope and Sequence Chart 
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